- wesoo 1 FILED FEB 21 1983 <7 ANDARD CERTIFIGATE OF DEAT 087

1048 STANDARD CERTIFICATE OF DEATH State Fite Mo
NIRTH NO. REG. DIST. NO. _&Z PRIMARY REG. DIST. NO_)ZG_QL Registrar's No ";49
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 3 d lived. If institution: resid before
a. COUNTY a. STATE b. COUNTY sylininmeion).
__Jackson Mo. Jackson /¥
b. CITY (It cutclde corporate limits, write RURAL and rive c. LENGTH OF ¢, CITY (If cutedde corporate limits, write BURAL and give township) 4 }
OR T townghip)| STAY {in this place) OR .
TOWN . TOWN Kansas City
d. FULL NAME OF (If not in hoapital or institation, give atrest address or locstion) d. STREET (If rural, give location) ’ “D
HOSPITAL OR ADDRESS B
INSTITUTION  »8),0 Ranton 2840 Penton
3]!;2};2.55%% a. {First) b. (L_ﬂdd]e) ¢. (Last) 4, DS';E (MO].‘I“I) (Day) (Year)
(Typeor Print) _ JAMRS WILLIAM PURDY DEATH Jan 22 1949
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| IF UNDER | YEAR | o R 3 KRS,
@ WIDCWED, DIVORCED _(Bpecify) ' laat birthday) Mnndn’ Daye | Hours | Min.
white Div. A 10-31-1R74 7 |
10a. USUAL OCCUPATION (Givekindof work | 10B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreigs country) 12, CITIZEN OF WHAT
dope during most of working Life, aven if retired) ﬁt %,otus DUSTRY . COUNTRY?
Cook al otel Missouri
13a. FATHER'S NAME Iab MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—ﬂk&skw = IInkn 0WR==-—-—-—-—-~LQM-MV
!3. WAS DE( ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
. no, or unkoown} | (If yee, glvs war of dutes of servics)
no l‘97"03-7738 Jdes g W, Pur v L92l Agnes
18. CAUSE OF DEATH ; DICAL CERTIFICATIO ﬂ mgg:l;‘g%m
1, DISEASE OR CONDITION H
- pater only onecause per | "DIRECTLY LEADING TO DEATH® () M&%M(/

line for (a}, (b}, and (¢)

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

¢a hearl follure, asthenta, | Tisc to the above cause (a) stating -
ele. Ii meons the diy. | 'he underlying conse last. /) ;/” /
care, infury, or complica- DUE TO (c) M

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS L’

Conditions contributing to the death but not
related fo the dizease or condition causing death. i

19a. DATE OF OPERA. | 18b. MAJOR'FINDINGS OF OPERATION . i 2, AUTOPSY?
| ,.77/ .7 7 e
218, ACCIDENT s 1b‘fuceorm}0’a?' (PR ARY AT (cm%own. OR TOWNSHIP) (COUNTY) (sTATR) ~

WRF&PLA!NLY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

" SUICIDE p jﬁnmlw fastory, sirest. offipd bldg., 0.}
HOMICIWZZZ ;z z
21d. TIME (Moath) (Duy) [Yur; (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred al _____ m., from thc causes and on thc dale stated above.
Owens ﬂ / ' 7. DATE SIGNED
24c. 24d. LOCATION (Olty, towh, or county)
1-2; 1949 Floral Hills Kansas City MOow .
DATE REC'D BY LOCAL | REGIST ‘S SIGNATURE 5CFUIIEIIAL DIRECYOR'S S)GNATURE ADORESS
j-—l%é’? - Mu&/ .H.Blackman & “on Inc Kansas City Mo

d Embsf on Beverse Side)




et irer—— com———

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— o ooorce,

................................................................................. . SR——— 3 1L T T 3N T TRV TY S T
working under my persona! supervision.

SRUBENE = eemenenreerncnransnneninmnnsnnnns Signed...@.../..z(... ..... 4 C_ZW

Student Embalmer Licensed Embalmer No é/‘g 9 7
' P. 0. Addsess. /AT 2l (J’Om !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlux'e to coué/y with
the above constitutes grounds for revocation of license.)

If this body js not embalmed, fact should be so stated above. -




